MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " Z63-016860

DEPARTMENT OF PUBLIC HEALTH AND WELFARRE STATE FILE NUMBE!
DO NOT WRITE AMENDED ?;l; ation D.,mcgnl:jo ._,,.f —Primary Reglstration District Noazd -.é_....kuginnr'l Neo. --..._-_{...._.._- . "

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I inatitution: Residence bafare
VS 300 . couny Moniteau s STATE M1 gsgurl b. COUNTY onitegn admission)

Rev. 4/59

b. CITY (f outside corporate limits, aive TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o ) oon Calif i
TowN  California 13 Yre. -town Callfornia Yau g No O
c. FULL NAME OF [If NOT in hospital, give location} Inside Limits d. STREET 3 (lf cutside, give location} Reside on Farm

iNernution: Latham Hospital Yosl] No.OJ ADDRESS £06 H Oak, St, Yo 3 No (]

DATE AMENDED

3. NAME OF DECEASED Firsy Middla Last 4, DATE ' Month ... Day Year

(T oF print}
yPo e print K ATHERINE MARGARET LOGAN oA May 2,- 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |B. DAJE OF 81RTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female Winite Widowed 1 Divorced 0. 11/ 22/1875| 87 Months || Bavy, [\ Hoons T Min.

104, USUAL OCCUPATION (Give kind of work done | 10k, XIND OF BUSINESS OR INDUSTRQ BIRTHPLACE (City and ststs or l:oumry) 12 CITIZEN OF WHAT COUNTR\’

Hodgowide ¥ ¢ € hic{t8acher school teachin Gooper County, Mo. Usa

13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jameg K, Stewart Margaret Douglas WJohn W, Logan (dec.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

s, Do, r war of
{Ye H wunknown),(lfyu give war or dates of servi] MI‘B. Gora Beavis. Clarksburg. Mo,

18. CAUSE OF DEA'IH (Enter only one cause per line Yor (a), (B], A : INTERVAL BETWEEN
ART . DEATH WAS CAUSED BY: CQNSET AND DEATH

TMMEDIATE CAUSE (a)

Conditions, 1 any,]  DUE TO {b) 3 = YLy
which gave rise to o - : . M

above couwse (a),
stating the u -
lying cause laat. DUE TO [¢)

PART 1l. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1 i decessed waz  female was
diseasa condition given in PART | [a) theta a pregnency in last 90 days.

rD Yeu O Ne I O Unknown

13. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY CCCURRED. {Enter nature of infury in PART ) or PART |1 of item 18B.)
. PERFORMED? o ] O .
_YesO wNop .

20¢. TIME OF . Hour |, Month, Day, Year

INJURY a.m.
. p.m.

2d. l.-NJUF;Y OCCURRED 200 PLACE OF INJURY {e.g., in or about home, | 204, Ci TOWN, LOCATION R COUNTY STATE
WHILE AT WCRK (1 farm, factory, street, office bldg., eic.} i .
..« NOT WHILE AT WORK [J .

21, | amanded the deceased ‘rom ’f s Q- §F Io__..-,‘_—lf_"_ééland last saw L‘f:‘alive on = /=0 3

" 'Dusth “occurred at Lrt Y aelin m on the date stated above, and to the best of my knowledge, from the causes stated.

[ 2zb. ADOR 22¢. DATE SIGNED |
. - . ; x Ly G2L73
23s. BURIAL, CREMATION, 236, OATE 23¢. NAME OF CEMETERY. OR CREMATORY 23d. lﬁCA"ON {City, town, or county) [State)

B&;Mf;il (Specit 5/4/1963 -~ Walnu.t. Grove Caemetery Boonville, Migsouri _
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. -

Hugh 3., Williams, California, Missouri [\ 5 - 4. 4 F

{Licensed Embalmer’s S on Revorse Sids}

DOCUMENT

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

225. HIGNATURE ree of tit)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

{TEM NO.




STATEMENT. BY LICENSED EMBALMER
hereBy oerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - Student Embalmer No.

working under my personal supervision;

Student
. Slgnéture of Student Embalmer |

i .
. . .

B "_ o Licensed Embalmer No.

P.O. Address_California, Mo,

Note: The -above MUST ‘BE SIGNED -BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to -comply
with- 1he above constitutes grounds for revocation of license).

~|f embalmed. by a STUDENT, he also shall sngn in his OWN, handwrmng
it this. body is not. embalmed fact should be so stated above '

- \_,-\..-

T -
™ . - -




